MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-035951

DEPAR NT OF P L
T™E ue l: H"E:LTDD:"?:: wm.nml#j_ ' Ceciuraion Disricr N 36-3 " /# 3 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Dlstrict No. . 7 —Primary Registration District No. == &2.-= 5 pagisnars No. T

ON THIS STUB FH—=r0rT1>; 1053
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residence befare

o COUNTY Howe[L ‘ a. STATE l 2 ' ¥, ih COUNTY @wh' admissian)

b. CITY {I¥ outside caorporate llmm, give TOWNSHIP only) Length of stay in 1b c, .CITY Inside Limits

BWont OFgings UL daua L. ™™ pobonatiefd Yo B No D)

c. FULL NAME OF (If NOT in haspital, give location) Inside Eimits d. STREET V(H cutside, give location) Reside on Farm

HOSPITAL ADDR
merotioest. Plainms Memoniol |ver nen £ ves O No B

3. RAME OF PE)CEAS!D First Middle Last ) 4. DOA!':I'E Month "Day Yeor
kil fRebeccah dnez Jackitt vat Octoben #, 1963

5. SEX 4. COLOR OR RACE 7. Married Never Married [J ]8. D / /mam 9. AGE (last birthday) [ IR.UNDER T YEAR IF UNDER 24 HR

=) m © Widowed Divorced [J CIQ, Months | Days Hours Min.

VS 300
Rev. 4/59

065

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dusjpo most of working life, evan if retired) . )
Jouheuile . - Homeatic Jenn@mee. usq
13a. FATHg!'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME.CF ﬁUSBAND gl{ WIFE -
John Upton. - = Nancy, Gh.een , Shenman £ Jackitl,fec
15. WAS DECEASED EVER:IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. Address
(Yor. ngp g5 urkoown) [ (1 ven, Sivg papgserés o ‘ Gn,t,us_ SU;,LQJL ﬁak,e,rm,f,a_etd o .

18. CAUSE OF DEATH (Enter only une cause e R T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ,W _ o ONSEI AND DEATH

IMMEDIATE CAUSE (s}

—
Z
b}
=
2
3
[=]

Conditions, if any, DUE TO (b)
which gave rise to

above couse (s} ¥

stating the undes-

lying cause last. DUE TO {¢)

PART i1. OTHER SIGNIHCANT CONDHTIONS CONTRIBUTING TO DEATH -but not relsted to fhe terminal PART 1l. If deceased was female wa

/ dizeass condition given in PART | (a) { re a pregnancy in last 90 day
/-'4 /ww lDYu:[DNu IDUnknow

19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? | O [m) O .

" YES O NO ML~

20¢. TIME OF Hou Manth, Day, Year I
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY. {e.g., in ar sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

~2l. | attended the deceased from. L o and last sawizr._alivn on ’ ID - "/ = b ‘5
Death: occurred at 3 . l 5 pm m on the date stated sbove, and 1o the best of my knowledge, from the causes lllhd

USE BLACK INK

SHOULD READ

22». SIGNATURE {Degree or title) B 22b, ADDRESS . 22¢. DATE SIGNE

\.

, or county)

TYPEWRITER RIBBON

—

23 L, CREMA 23b. OATE 23c. N).MEbF CEM Y OR cvzmroa'r

A ;-f”’. S e BT /1/63 County, fine D(:,e.gwwgémp ony. | neg RBakenfield, Mo.

24, FUNERAL DIRECTOR ADDRESS 25.

., . . ] 26, ISTRAR'S SIG’NATURE
[Canten Juneral dome,West Ploins,io|/8- 55~ &3 én ). S

{Licensed Embatmer’s Statement on Reverse Side}

DAVIT bF

ITEM NO.
BY AFFI




STATEMENT BY LICENSED EMBALMER '

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embatmer

Licensed Embalmer No. éz SH ﬂzgﬁ,

P. O. Address,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so steted above.




